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Revision: HCFPA-PM-86-20  (BERC) ATTACHMENT 3.1-B

( T | OMB No. 0938-0193
State/Territory: NEW JERSEY

AMOUNT, DURATION AMD SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Pregnant Women

The following ambulatory services are provided.

10.
11.

C =

13.
17,
20.
23.

mmbux\)

o0 oo

Outpatient Hospital Services
Other laboratory and X-ray services

~ Family planning

Physicians' services
Medical care and any other type of remedial care
Podiatrists' services

. Optometrists' services

Ch1ropract1c services -
Qther pract1t1oners (psychologists)

Home Health services

Clinic services

Dental services

Physical therapy and related services

Physical therapy, occupational therapy and services for individuals with
speech, hearing and language disorders

Prescribed drugs, dentures and prosthestic devices, and eyeglasses
Other diagnostic, screening, preventive and rehabilitative services
Nurse-Midwife

Extended services for pregnant women

Any other medical care and any other type of remedial care

. Transportation
. Personal care services

*Description provided on sttachment.

TN No. &E7-an ' JAN 29 1090
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Revision: HCPA-P¥-86-20  (BERC) ‘ ~ ATTACHMENT 3.1-B

SZPTEMBER 1986 Page 1 b
OMB Bo. 0938-0193

-

- o :Stitelrerrltory: NEW JERSEY

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Dependent Children

The following ambulatory services are provided.

2. Outpatient Hospital Services

3. Other laboratory and X-ray services

4.c. Family planning

5. Physicians' services

6 Medical care and any other type of remedial care
b. Optometrists
d. Other practitioners (psychologists)

7. Home Health services

9. Clinic services

10. Dental services

11. Physical therapy and related services

12. Prescribed drugs, dentures, prosthetic devices, and eyeglasses

13. Other diagnostic, screening, preventive, and rehabilitative services

17.  Nurse-Midwife
20. Extended services for pregnant women
23. Any other medical care and any other type of remedial care

a.Transportation
f.Personal care

.

*Descri%ﬂ-ovided on sttachment.
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Supersedes . Approval Date JAN 29 1990 Effective Date lozl Jx3
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fevisicn: HCFA-PM-86~20  (BERC)

ATTACHMENT 3.1-B
Page 1 C

SEPTEMBER 1986
OMB No. 0938-0193 -

- -

NEW JERSEY

State/Tercitory:

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): Aged, Blind or Disahled

The following ambulatory services are provided.

Qutpatjent Hospital Servi .
Othgr 1aborato?y and i-ra§e§erv1ces

. Family planning

Physicians' services
Medical care and any other type of remedial care

Podiatrists' services

. Optometrists' services

Other practitioners' services (psychologists)
Home Health services

Clinic services

Dental services :

Physical therapy and related services
Dentures

. Prosthetic devices
. Eyeglasses

Other diagnostic, screening, preventive, anc rehabilitative services

Nurse-Midwife

Extended services for pregnant women

Any other medical care and any other type of remedial care
Transportation :

Personal care services

*Description provided on attachment.
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Revision: KCTA-PM-91- (390)

ancust 1911 Page 22 — ; ‘ ¥
R ot ou; No. 0918~ 'LZ Sl

state/Territory: New Jersey Pregnant Women

AROUXT, DURATION, AND SCOPL OF MID!

AND RIXEZIAL CARL AND SCAVICLS PROVIDELD 0 Txr -MED[CALLY TLoY

1. Inpatierz hospital mervices other than those provided (n an
tnscitution for mental dliseases.

Provided: L:7xo liaftat{ons Li7 vith limfrations*

1.a. Cutpatient hospital eervices.

Provided: /_/No lisitations A7 wiwn liattationge

b. Rural health clinic services and other aatulatory services furnished
by a ruzal heaith clinic,

[/ Prsvidad: [ ] ¥o liattations L_/¥ith lisitations®

(X7 Moz pravided.

c. Federally quallf{ied health canter (FQNC) services and othar
4TDULATSTY teTvices LRAL are covered under the plan and furnished by
a7, FOHC in aczsrdance vith sec:ifon 4231 of the State NMedlicaid xanual
(HSTA-Paz. 45-4). .

[ X7 Przvized: (7 ¥o limitatsons  /L/with limitationse
]
dq. ABSULa2cTy7 services offered by & health canter receliving funds undar

3. 311G, or 34Q of the Public Neslth Service ACT o & pregnant
womsan of .-2ividual under 18 years of agqe.

;X7 przvized: [/ Mo limitatlons J/vitn limftations®

}J. Cther ladcra-cIy and X-ray servicass.
(X7 Przvized: [/ Mo limlnations /X/¥With limitatlonse
4.4 Nurting facilitly aervices (other than services in an {nstituzien far
mantal distases) {or indlvidyals 21 years of age or older.

(X/?:cvx:c:: L:7No linizations L£7V1th liaitations

b.Larly and perisdic screening, dlagnostic and treatment services for
fndlvidyals snzer 2l _years of age, and treatnent of conditicns found.

[__/ Prcvided: L:7 Ne lim{tations ¢:7v1:n limitationse
{ X/ Mot pravided.

c.famlly planning services and supplies for individuals of
Chi.dDesaring aje.

(Y7pravided: (J/No limitstions [/With limitations®

*Sescripzion provided on stlachment. .

TN Ke. __ 48 -IS DEC 11199 JUL 1- T

sipersedets Az=-:va. Cate

7N No. ﬂff*[i

! Ll{fective Date

NCFA ID: 798¢C



OFFICIAL

Attachment 3.1-B
page Ea .nl

State/Territory: New Jersey

Amount, Duration and scope of Services Provided Medically Needy
Group(s):

Pregnant Women

. Federally qualified health center (FQHC) services and other

ambulatory services that are covered under the plan and furnished
by an FQHC in accordance with section 4231 of the state Medicaid
Manual (HCFA-Pub. 45-4).

Provided: _ X X" With limitations*

*Description provided on attachment.

TN No. 9013 Approval Date” L7 1980 Effective Date ~ 9 - '«
Supersedes \ |
TN No. NEW

90-13-MA (NJ)



Revisi10on: HCFA-PM-91-4 (BPD) GFF\c\ALTACHMENT 3.1-B

AUGUST 1991 Page 2.1 a
OMB No. 09238-

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _Pregnant Women

5.a.Physicians' services, whether furnished in the office, the
patient’'s home, a hospital, a skilled nursing facility, or
elsawhere.
[ X/Provided: / /No limitations /X/With limitationa®

b.Medical and surgical services furnished by a dentist (in
accordance with section 1905({a)(5)(B) of the Act).

/X/Provided: [/ _/No limitations /X/With limitations+

*Description provided on attachment.

TN No. !22‘ ﬂ 2 <>
. FEB 3189 o fective Date

OCT 01 1391

Superse Approval Date
TN No. .
HCFA ID: 7986E



kevision: HCFA-PM-91- 4 (BPD) FFlG'AL ATTACHMENT 3.1-B
AUGUST 1991 Page 2.1 b

OMB No. 09138-

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVIEEF PROVIDED
MEDICALLY NEEDY GRouP(s): _Dependent Ch{ildren

5.a.Physicjians' services, whether furnished in the office, the
patient’'s home, a hospital, a skilled nursing facility, or

elsewhere.
LX7Provided: L:7No limitations Li7W1th limitationse

b.Medical and surgical services furnished by a dentist (in
accordance with section 1905(a)(5)(B) of the Act).

AX7Provided: L:7No limitations LX7W1th limitationasr

*Description provided on attachment.

0CT 01 189¢

TN No. 2[~5 Z
Supersed Approval Date FERB 31992  Effective Date
TN No. F&!r?‘a’

“ : HCFA ID: 79B6E




Revision: HCFA-PM-891-4 (BPD) 0FF|C|A[ ATTACHMENT 3.1-B
AUCGUST 1991 Page 2.1 ¢

OMB No. 0938-

State/Territory: New Jersey

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): _Aged, Blind & Disabled

5.a.Physicians' services, whether furnished in the office, the
patlent's home, a hospital, a skilled nursing facility, or
elsewhere,.
/X/Provided: / _/No limitations X/With limitations*

b.Medical and surgical services furnished by a dentist (in
accordance with section 13905(a)(5)(B) of the Act).

[i7provided: /_/No limitations /X/With limitations+

*Description prov:.ied on attachment.

) G- o5 T3
Supes £ 8 W Effective Date QCT 01 1391

Supers Approval Date
TN No.
HCFA ID: 7986E



ATTACRMENT 3.1-8§
Page 21 C

R I ol ond Ma. 0938- Y
state/Territory: HNew Jersey Aged, Blind & Disabled GFFE

AMOUNT, DURATION, AND SCIPL OF MZDICAL

AND RIXEDIAL CARE AND SLRVICES PROVIDCD T0 7L MEQTCALLY Yoy
1. Inpatient hospital services other than those provxa.& in an
fnetituticn for sental dlseases.
Not Provided: L:7No limitations L:7 With l{mitations"*
2.a. Outpetient hospital services.
Provided: / /Mo limitations A7 with lta{tationss
b. Rural healzh clinic services and cther asbulatery services furnished
by & rural health clinlc.
[/ 7Provided: (7 Xo limitations [L_/¥ith limitations®
[ X/ Mot provided.
c. Fecderally Qualifled health center (PQMC) services and other

azdbulatcry servicas tLhat are coversd under the plan and furtnished by

an FOHC i aczcriance with gection 4231 of the Stata Xedicaid manual
(HCTA-PuZ. 45-4).

/Y7 Providea: [/ Mo limizations ({7vith 1initaziona

d. Aaduylatory ser-vices offered by & health center receiving furds under

wozan of ind:v.:3d.al under 18 vears of age. © -

i

/X" Prsvices: [/ Mo liattations /Z With limitationst
J. Cther ladberatsry a~2 X-ray services.

—

LX7 Pravided: L:7 Mo llaizations /X/with lia{zati{cnse

{.a.Xursing fac:

L{ty se-vices (other than servicas {n an {insti{tution for
aental diseases

) for individuals 21 years of age or older.
[Z/Prévidod: L:7No li{mn{zations L£7Hx:h limitaztionge

b.Larly and perfodic screening, diagnostic and treatment servicss for
individuals under 2! years of age, and treatment of conditicns found.

[/ Prsvided: /_/ Ko limttations L/M1th 1imitationss -
[ X/ Mot provided.

t.Tauily planning services and supplies for (adividuals of
chii2bearing age.

/Y7Provided: [X/No limitations / /With limitationss

*Description provided on atiachment,

)

:’ﬁ‘

section 129, 113, or 340 of Yhe Public Mealth Sarvice ACt t6 & pregnant

TN No. q5-1S 11 %%
S:;::scdcr‘_, Approvael Cate DEC t{fective Date JUL 1- 1995

TN No. 94-~13

HCFA ID: 7%8¢L



Attachment 3.1-B
Page 2c.]1

State/Territory: New Jersey

Amount, Duration and scope of Services Provided Medically Needy
Group(s):

Aged, Blind or Disabled

2.c. Federally qualified health center (FQHC) services and other
ambulatory services that are covered under the plan and furnished
by an FQHC in accordance with section 4231 of the state Medicaid
Manual (HCFA-Pub. 45-4).

Provided: X X  With limitations*

*Description provided on attachment.

. AlQ
TN No. 99-13 Approval Date 17 1990 Effective Date _
Supersedes 1

TN No. NEW

90-13-MA (NJ)



